. . . the exchange, synthesis and ethically-sound application of knowledge-within a complex system of interactions among researchers and users-to accelerate the capture of the benefits of research . . . [2] .
The CIHR further states that KT "encompasses all steps between the creation of new knowledge and its application to yield beneficial outcomes for society. This includes knowledge dissemination, communication, technology transfer, ethical context, knowledge management, knowledge utilization, two-way exchange between researchers and those who apply knowledge, implementation research, technology assessment, synthesis of results within a global context, development of consensus guidelines, and more" [2] . In a forthcoming book chapter, Campbell describes KT as "closing the gap between discovery and deployment" [3] .
Through the leadership of Richard P. Melia, PhD, * NIDRR gave KT a strategic role in the logic model outlined in NIDRR's long-range plan mentioned previously. Dr. Melia vigorously promoted the understanding of the essential centrality of KT to research, beginning with conceptualization and continuing through utilization of the results, and the benefits available from the "complex system of interactions among researchers and users."
In some ways, KT is analogous to "participatory action research," or "research that involves all relevant parties in actively examining current action together" to maximize the likelihood of relevant, meaningful research [4] Key concepts of KT include its cyclic nature, in which the interactions of researchers and knowledge users (KUs) continually influence the direction, progress, and results of research so its continual relevance or meaning to KUs is assured. The CIHR recognizes that commercialization of research results is an important aspect of KT efforts; thus, technology transfer is also an important part of the KT process.
Equally important in the current (and foreseeable) environment is evidence vetting, in which great stress is placed on establishing and maintaining rigor in methods. Because of the historic problems of small populations of heterogeneous individuals, rehabilitation research is on the cutting edge of what will likely become the wave of the future-the "n of 1"-design that will become more and more widespread as the effect of genomics on medicine develops to the point that therapies will be tailored to each individual. Thus, the challenges we now face in conducting clinical trials in the current "flat earth society of randomized controlled trials" [5] will be faced by more and more medical disciplines and will demand that we identify and develop methods that yield the rigorous results demanded not only by KUs but also by those holding agencies accountable for producing meaningful results, both inside and outside government.
Likewise, the need to aggregate results across studies requires researchers to place great importance on the methods of aggregation. Individual researchers must pay close attention to the methods of such meta-analysis or else risk the marginalization of their efforts and the ignoring of their results. As new research methods are developed, we must devote similar efforts to examining the strategies employed in systematic review.
Who are the KUs alluded to in the definition of KT? In fact, many different groups are KUs, depending on the state of development of the subject matter under study. One early group of such users is other researchers who may benefit from knowledge of those efforts. In some ways, they are easier KUs to serve, for academic settings are well-structured and encourage communication through peerreviewed publications, conferences, etc. However, we must not stop with this level of communication.
Another class of KUs is practitioners-clinicians (e.g., physicians, nurses, physical therapists, occupational therapists). Although assuming that the same approach that works for researchers (e.g., peer-reviewed journals) will be sufficient for these KUs is tempting, clearly, much more attention and effort should be invested if research results are to be translated effectively into improved organizational behaviors. Indeed, the U.S. Department of Veterans Affairs (VA) has mounted a major effort to effect such change through its Quality Enhancement Research Initiative (QUERI), which is run by the VA Health Services Research and Development Service [6] . QUERI seeks "to generate new knowledge about how to implement evidence-based research findings in clinical practice and to facilitate systematic, continuous implementation into routine clinical practice in several specific disease areas" [7] . Beginning in 1998, these efforts have demonstrated that while change is possible, it is also difficult and that an attitude of "build it and they will come" is not sufficient for research results to be used effectively. To accomplish even modest organizational change takes concentrated, thoughtful, and sustained effort over time that considers a plethora of factors, including local and national environments, political and economic considerations, and much more.
A third and very important class of KUs is public and private policy-makers, including advocacy groups. What these individuals seek are generalizable results that can be used as the basis for decisions about the costs of programs or the likelihood of successful applications. Their need is for compelling, well-founded, and reasoned research results presented in a user-friendly manner. Although we may be tempted to couch results in a manner that would be attractive to particular groups of such KUs, such an approach will ill-serve the larger research agenda in the long run.
Last, but by no means least, are people with disabilities and their families, the ultimate beneficiaries of rehabilitation and disability research. Inherent tension exists between this class of KUs and researchers, beginning with the timeline for results; i.e., research articles most often conclude with "more research is needed," whereas people with disabilities are looking for results in the presentnot future-tense.
Indeed, people with disabilities rarely seek generalizable results from research but are instead likely to seek information related to their specific needs from their peers, as was illustrated by a distinguished speaker at a recent NIDRR-sponsored meeting. The speaker, who is a very effective advocate for people with disabilities, mentioned that when he thought about investing in new assistive technology, he first called friends who had similar needs instead of turning to any one of several excellent reference sources. * This is the challenge for researchers: people with disabilities do not seek generalizable information, but information that specifically relates to them. Herein lies the continuous, healthy tension that exists between the ultimate beneficiary and the researcher in a "complex system of interactions among researchers and users" that encourages the researcher to ensure the information is as relevant as possible.
The KT level is where individual researchers and research organizations play an essential role in relation to the missions of the Federal agencies that support their work; i.e., this is where accountability meets grantee. To this end, grantees must support efforts to translate research findings into accessible language and formats. They must strive to provide evidence of accomplishments that are meaningful to the ultimate beneficiaries. In this way, they can maximize the likelihood of successful accomplishment of the agencies' missions. In the case of NIDRR, that mission is "to generate new knowledge and promote its effective use to improve the abilities of people with disabilities to perform activities of their choice in the community and also to expand society's capacity to provide full opportunities and accommodations for its citizens with disabilities" [1, p. 8167] .
